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Office of Labor-Management
Washington. DC 20210 LABOR ORGANIZATION OFFICER AND Nor 12150168

EMPLOYEE REPORT S g

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - /7{? / 2. Fiscal Year Covered From:
1./ 61 /2004 houh: 121/ 31 /204
3. Mame and address of person filing. 4. Mame, file number, and address of labor organization.
. : _ D
“a"‘*_)ﬁirﬁrm:j D ‘I‘-LE':F MEgR— Name [P jpecaots, .éu wt> ot } Mg (=i A—
Labar Crganization File Mumber i
P.0. Box, Bidg., Room No., if any ||  P.0. Box, Building and Room Number, if any|
Steet  ApS( }w{cLhLLG:u L Aps st | 79260 Suset ELU?) o
o | hee Ansr2S _ v fesdmerige L 0 d
sls [ L ZPcode+d Fpop o || State (A ZPcode v Qpes(,

5. Position in labor arganization.

C.f?_ﬂs = Kvm RISTRATOEC

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
A_i (except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Mame and address of Emplayer {including trade name, if any). 7.2, Nature of Interest, Transaction, or Income.

Norns .::om{ Marestyoe Metstes kﬁﬂ'ﬂr@ (_.;-},gr o 3 DUYD=
Trade Name, ﬁaw{};lu%iﬂ/p! QILE’ LW Jr'-/c-ﬂké. iﬂgﬂ oF) {?-3- I/"IDOH E(f (?ﬁéﬁf

Gro QP
P.0. Box, Bldg,, Room Ma., if any
. 7.b. Amount.
sveet (nZpz Deet OWedinBisy 1D
o | (JedeR, Liru( | #}35 -—%@0
sute | L. 2L- ZPCode+4 FO73 2
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knuwl&d and bedief, 1]'LIE correct, and complete. (See the section on penalties in mafnsm.mtlnns }

< on c/;»aos’ 2 - 293 20012

/ ]ll(/lr l"/\hfjl Date Telephane Mumber

Signed
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This repart is mandatory undar P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

For Official Use Only

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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\ ™~
1. File Mumber ud§2/'7/ <
) /o) /i e 1273 /2509

3. Mame and address of parson filing. ‘-'S*& 4_Name, file number, and address of labor organization.

2. Fiscal Year Covered From:

Name

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4 State ZIP Code + 4

5. Position in labor organization.

& Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
e (except as specified in the exclusions set forth in the instructions):

A Held an interast in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monatary value from an employer whose employees your organization represents or is actively seeking to represant.

B. Name and address of Employer (including lrada name, if any). 7.a. Nature of Interest, Transaction, or Incoma.

Name T Hd.v?_ﬁ?‘r'.' L= mu D Qmmhﬂ: h,u,-nCLL
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Trade Mame, il any:

P.0. Box, Bidg., Room No., if any ‘ﬁ._r:?. F;,g:;}c 006

7.b. Amount.
. o Beluren 25 EA0
City %?IT'EQ LY Hizes
state L zpcodess 7629 f ;l
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (incjuding the infarmation contained in any accompanying documents), has examined by the signatary and is, to the bast of the

undersigned’s kn bebief, true, cprmect, and complete. (See the section on pan-an?s m!h instructions. ) :
: |
e 7 O E bV ;@ 165 300 2392012 |
o l_]{ ] 4 { Telephone Number I
B
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil panalties as provided by 29 U.5.C 439 or 440.
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ﬁ’%. 4. Name, file number, and address of labor organization.

e

Labor Crganization File Number

3. Name and address of person filing.

Name

P.0. Box, Bidg.. Room Mo, if any P.0. Box, Bullding and -Room Mumber, if any

.

Streat Strest
City City
State ZIP Code + 4 State ZIP Code +4

5. Position in labor organization,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
[except as specified in the exclusions set forth in the instructions):

r( Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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Trade Name, if any: -ivlﬂ“-"*'-i’f.& ﬁ?,tf)’t{{r" Té[{’ﬂ 5 (rn, Q(ﬁ ‘2'{"5‘@ L{'

P.O. Box, Bldg., Room No., if any

2l ud

steet (0762 (N LL:xggk wjmﬂ

oy (ol els Q}L(
State ;’f:’.{‘,,

ZIP Code + 4 T 2372—

|

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the infermation
submitted in this report (including the infgrmation contained in any accompanying documents), has examined by the signatary and is, to the best of the
undersigned's knowledge and baliaf, , carract, and camplete. | See the section an penalties in t i instructions. )
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